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Agenda

• IHCP Resources for UB-04 Billers

• Submitting UB-04/Institutional Claims

• Submitting Third Party Liability (TPL) Secondary Claims

• Submitting Medicare or Medicare Replacement Plan Secondary Claims

• Searching for Claims and Payment History

• Submitting Third Party Liability (TPL) Updates

• Reminder

• Helpful Tools

• Questions
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IHCP Resources for UB-04 Billers
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Resources

https://www.in.gov/medicaid/providers/index.html
is your #1 venue for education and information. 
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Provider References
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Examples of Commonly

Accessed Modules
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Table of Contents –

Inpatient Hospital Services
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Revenue Codes and Linkages

Access Code Sets from 

https://www.in.gov/medicaid/providers/index.html
Business Transactions>Billing and Reimbursement>Code 
Sets>Launch Provider Code Table>Accept IHCP Provider Code 
Tables Agreement

https://www.in.gov/medicaid/providers/index.html
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Service-and-Provider-Specific Codes

Inpatient Hospital Services Codes
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Outpatient Fee Schedule

Access Fee Schedule from 
https://www.in.gov/medicaid/providers/index.html

Business Transactions>Billing and Reimbursement>IHCP Fee 
Schedules>View Outpatient Fee Schedule>Accept IHCP Fee Schedule 
Agreement>Go to Outpatient Fee Schedule

Provides information on 
revenue codes linkages

https://www.in.gov/medicaid/providers/index.html
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Submitting UB-04/Institutional and 

Secondary Claims
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Two Ways to Access Claims Submission

OR
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Institutional Claim

Provider and Patient Information

*Red asterisks indicate required fields.

Before entering 

information, 

indicate whether the 

claim is for inpatient 

or outpatient.

• The Inpatient/Outpatient selection determines which fields 

are required.
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Institutional Claim Information 

• Click the Include Other Insurance box before Continue.
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Institutional Claim 

Diagnosis Codes

• Enter the first three alpha characters or diagnosis characters. 

A suggested list populates.
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Institutional Claim 

Enter Diagnosis Codes

• Click Add after each entry.

• If diagnosis requires a present on admission (POA) indicator, 

include it.
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Institutional Claim

Condition, Occurrence, and Value Codes

• Enter codes, dates, and amounts.

• Click Add.
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Institutional Claim

Surgical Procedure Code

• Enter the surgical procedure code and date.

• Click Add, then Continue.
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Submitting Third Party Liability

Secondary Claims
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When is the Primary EOB Required for 

TPL Insurance - Commercial?

Explanation of benefits (EOB) 

needed when:

• Third Party Liability (TPL) has 

denied the service as non-

covered.

• The TPL has applied the entire 

amount to the copay, 

coinsurance, or deductible, and 

no payment is made.

EOB not needed when:

• The primary insurance COVERS the 

service and has PAID on the claim.

• Actual dollars were received.
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Other Insurance 

TPL Header

• If the primary insurance is listed, click on the line-item number to open the 

window.

• If primary insurance is not listed, click + (plus) to add a new other 

insurance.
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Other Insurance 

TPL Header

• Complete the required fields (*), and the TPL/Medicare 

Paid Amount field.

• Click Add.
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Other Insurance 

TPL Header

• After you save and see the information in the Other Insurance 

Details window, click Continue.
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Other Insurance 

TPL Detail

• Click on the Service Details line and complete the required fields.

• Click Add.

• The Service Details line will collapse.
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Other Insurance 

TPL Detail

• Click the 1 for the service details to open the Other Insurance 

Details window.
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Other Insurance 

TPL Detail

• Use the drop-down menu to choose the insurance that was 

added at the header level. Add the payment received for that 

detail line and date of the primary EOB.

• Click Add and Save to collapse the service detail line.
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Other Insurance  

TPL Additional Details 

• Repeat these steps for EACH detail line to report the payment for 

each detail individually.
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Submitting Medicare or 

Medicare Replacement Plan 

Secondary Claims
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When is the Medicare or 

Medicare Replacement Plan EOB required?

Explanation of benefits (EOB) 

needed when:

• The Medicare or the 

Medicare Replacement Plan 

denies the service

• If Replacement Plan EOB is 

required, “Medicare 

Replacement Plan” must be 

written on the EOB

EOB not needed when:

• The Medicare or Medicare 

Replacement Plan covers the 

service:

• Actual dollars were received

• Zero-paid claim

• Entire  

• Partial amount was applied to 

deductible, coinsurance, or 

copay 

A zero-paid claim IS NOT a denied claim.
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Medicare or Medicare Replacement Plan 

Header

Traditional Medicare A – MA 

Traditional Medicare B - MB

Medicare Replacement Plan - 16

• Complete all required fields (*), and the TPL/Medicare Paid Amount field. 

• Click Add.  
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Medicare or Medicare Replacement Plan 

Header

• After you save, the system will return to the Other Insurance 

Details panel.  

• Click on the insurance line number again to add the coinsurance 

and deductible information in the Claim Adjustment Details 

window. 
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Medicare or Medicare Replacement Plan 

Header

• Click Add once all information has been entered.

• The Adjustment Amount is the patient responsibility amount.

Reason Codes:

1 Deductible

2 Coinsurance

3 Copayment
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Medicare or Medicare Replacement Plan 

Header

• If the member has more than one patient responsibility, click the + (plus) 

sign to add new claim adjustment. 

• Once the Claim Adjustment Details panel is completed, click Save and then 

Continue. 
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Medicare or Medicare Replacement Plan 

Detail

• Click on the Service Detail line and complete the require field. 

• Click Add.

• Service Detail line will collapse.
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Medicare or Medicare Replacement Plan 

Detail

• Click 1 for the service detail to open the Other Insurance Details 

panel.



36

Medicare or Medicare Replacement Plan 

Other Insurance Detail

• Use the drop-down menu to choose the insurance that was added at the 

header level.

• Add the payment received for that detail line and date of primary EOB.

• Click Add and Save to collapse the service detail line.
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Medicare or Medicare Replacement Plan

Claim Adjustment Details

• Click 1 to open Claims 

Adjustment Details.

• Use the drop-down menu to 

choose PR – Patient 

Responsibility.

• Choose the appropriate 

reason code.

• Enter amount of 

deduct/coins/copay.

• Click Add, then Save.

Reason codes:

1 = Deductible

2 = Coinsurance

3 = Copayment amount
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Medicare or Medicare Replacement Plan  

Additional Details

• Repeat these steps for EACH detail line to report the payment for 

each detail individually.



39

Claim Note and Attachments 

Attachment size limit is 5 MB total

Document types allowed: PDF, BMP, GIF, JPG/JPEG, PNG, and TIFF/TIF 

• Search for the file from the documents saved on the computer.
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Click Submit

• Click Submit.
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Confirm

• Review claim.

• Click Confirm. 
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Claim Status and Claim ID

Attachment and/or Claim Note may cause the claim 

status to be pending/in process.
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Searching for Claims and 

Payment History
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Search Claims

• There are two ways to begin a claims search.

OR
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Search Claims by Claim ID, Member, or 

Date Range

• Service from and to dates cannot be more than 60 days.
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Claims Search Display 
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Search Payment History

The From and To Issue Date cannot span 

more than 90 days.
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Search Payment History
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Submitting Third Party Liability 

Updates via the Portal
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Other Insurance 

TPL Updates

Delegates must have the function granted to them by their 

site administrator
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Other Insurance (TPL) Updates

Create New Message

• Responses to previous inquiries are listed.
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Other Insurance (TPL) Updates

Create Message
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Other Insurance (TPL) Updates

Attachments

• Add any required attachments to support the request.

• Click Send.
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Reminder
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Hospital Assessment Fee Adjustment

Effective August 1, 2019, the IHCP revised the Hospital Assessment Fee (HAF) 

adjustment factors used for outpatient reimbursement and inpatient diagnosis-

related group (DRG) reimbursement to eligible hospitals. Please refer to IHCP 

Bulletin BT201939 for more information.

• The revised adjustment factor for the inpatient DRG base rate is 2.7 

(previously 3.1).

• The adjustment factor for the inpatient rehabilitation level-of-care (LOC) 

rate is 2.6 (no change).

• The adjustment factor for the inpatient psychiatric LOC rate is 2.2 (no 

change).

• The adjustment factor for the inpatient burn LOC rate is 1.0 (no change).

• The revised adjustment factor for the outpatient rates, excluding laboratory 

services, is 2.9 (previously 3.0).

HAF adjustment factors apply within the fee-for-service (FFS) and managed 

care delivery systems, including reimbursement under the Healthy Indiana 

Plan (HIP), Hoosier Care Connect, and Hoosier Healthwise programs.

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201939.pdf
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Treatment Room Revenue Codes 

Effective September 25, 2019, the Indiana Health Coverage Programs (IHCP) 

will apply the following limit in the claim-processing system to reimbursement 

of treatment room revenue codes in the same “family.” 

More than one revenue code in the same family billed for the same date of 

service (DOS), on the same or different claims, and by the same provider, will 

deny for explanation of benefits (EOB) 6392 - Treatment room revenue codes 

in the same family are limited to one revenue code per date of service, same 

provider. 

Please refer to BR201934 for more information

Note: Revenue codes and their full descriptions are listed in Revenue Codes 
table, accessible from the Code Sets web page at https://www.in.gov/medicaid/. 

https://www.in.gov/medicaid/providers/693.htm
https://www.in.gov/medicaid/
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Revenue Codes

Effective September 3, 2019, the Indiana Health Coverage Programs (IHCP) will 

reduce the flat rate pricing of the revenue codes in Table 1, to reimburse at $0. 

This pricing change will apply to outpatient services with dates of service (DOS) 

on or after September 3, 2019. 

Please refer 

to BR201931 

for more 

information
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Claim Filing Limit

• The IHCP mandated a 180-day filing limit for FFS claims, effective January 

1, 2019. Refer to BT201829, published on June 19, 2018, for additional 

details. 

• The 180-day filing limit is effective based on date of service:

– Any services rendered on or after January 1, 2019, are subject to the 180-day 

filing limit. 

– Dates of service (DOS) before January 1, 2019, are subject to the previous, 

one-year filing limit.

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201829.pdf
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Helpful Tools
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Helpful Tools

Provider Relations 
Consultants
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Helpful Tools

IHCP website at in.gov/medicaid/providers:

• IHCP Provider Reference Modules

• Medical Policy Manual

• Contact Us – Provider Relations Field Consultants

Customer Assistance available:

• Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

• 1-800-457-4584

Secure Correspondence:

• Via the Provider Healthcare Portal 

– (After logging in to the Portal, click the Secure            

Correspondence link to submit a request)
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Questions
Following this session please review your schedule for the next session you 

are registered to attend 
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Session Survey

https://tinyurl.com/fssa1063

Please use the QR code or the weblink below to complete a survey about the session
you just attended. Each session has a unique survey so be sure to complete the
appropriate one for each session you attend. We will be taking your feedback from
this survey to improve future IHCP events.

https://tinyurl.com/fssa1063

